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Value of progesterone in the treatment of threatened abortion due to luteal insufficiency

Xiaoling Zhang
Kaizhou Maternal and Child Health Hospital, Chongqing

[ Abstract] Objective To analyze the therapeutic effect of progesterone in patients with threatened abortion
caused by luteal insufficiency. Methods 68 patients with threatened abortion due to luteal insufficiency who came
to our hospital for treatment from June 2020 to December 2021 were studied. According to random sampling
method, the patients were randomly divided into conventional group (34 cases) and study group (34 cases). The
patients in the conventional group were treated with conventional symptomatic treatment, while the study group
was treated with progesterone. The therapeutic effects (effective rate, incidence of adverse reactions, time to
disappearance of clinical symptoms, serum progesterone level and B -human chorionic gonadotropin level) were
observed. Results The effective rate of treatment in the study group was 97.06%, which was higher than that in the
conventional group. The difference between groups was significant (x*=6.275, P=0.012). The incidence of adverse
reactions in the study group was 5.88%, lower than that in the conventional group, with significant difference
between groups (x2=5.314, P=0.021). The disappearance time of vaginal bleeding and lower abdominal pain in the
study group were (8.02 £ 1.02) days and (7.09 £ 1.06) days, respectively, shorter than those in the conventional
group, with significant differences between groups (T=10.105,8.705, P<0.001). Research Group B- The level of
human chorionic gonadotropin was (18996.61 & 415.42) mIU/mL, which was higher than that of the reference
group. The difference between groups was significant (T=70.700, P<0.001), with statistical significance.

Conclusion Progesterone therapy for threatened abortion patients caused by luteal insufficiency can reduce adverse
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reactions, shorten the time of symptom disappearance, and improve the serum levels of progesterone and B

-human chorionic gonadotropin in patients. The therapeutic effect is significant, and the clinical application value is

high.
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